FormCPF M 102: Campaign Finance Report

oSt Municipal Form
foige of Campaign and Political Finance

Commonwealth

of Massachusetts
SNTIRE Voo File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  9/14/2021 Ending Date: ~ 10/25/2021

Type of Report: (Check one)

[[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [ year-end report [ dissolution

Kelly Dooner Dooner Committee

Candidate Full Name (if applicable)
Taunton City Council Thomas L. Ricketts
Office Sought and District

311 Scadding Street, Taunton, MA
Residential Address

Committee Name

Name of Committee Treasurer

311 Scadding Street, Taunton, MA
Committee Mailing Address

E-mail: kellydooner89@yahoo.com E-mail: TLRicketts@gmail.com
Phone # (optional): 617-513-4832 Phone # (optional): 781-243-6238
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5594.56
Line 2: Total receipts this period (page 3, line 11) 5770.00
Line 3: Subtotal (line 1 plus line 2) 11364.56
Line 4: Total expenditures this period (page 5, line 14) 7250.12
Line 5: Ending Balance (line 3 minus line 4) 4114.44
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: fgitizens Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report includipg attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, re cipls, gxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under thg mﬁiﬂ?ﬁa?ﬁemof this committee in accordance with the requirements of M.G.L. ¢. 55.

Signing Time: 27.0C1-2021 | 9:17 PM EDT

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
X] activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G L. ¢. 55,

Date: 10/25/2021
Signed under the penalties of perjury: Fetly (. Doone

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commilttees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported Jfor all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
tephen Adelson IOn File
10/15/2021 505 Tremont St, Boston 100.00
—
IAndy Amaro On File
9/27/2021 889 Middleboro Ave, Taunton 100.00
9/22/2021
Kenneth Mather 250.00|(| Barber shop owner
127 Plain St. Taunton
a
lacques Barbour On File
9/27/2021 9 Greystone Ave, Taunton 150.00
Mary Barrett N/A
10/15/2021 74 Harvey St. Taunton 50.00
e
IArmand Brandao N/A
10/15/2021 737 Burt St. Taunton 100.00
Edward Correira On File
9/27/2021 123 Broadway, Taunton 250.00
David Cunniff N/A
10/15/2021 10 Anderson Ave, Middleboro 50.00
Kelly Dooner On File
10/21 - 25/2021 311 Scadding St. Taunton 3000.00 Loan
llen Drescher On File
10/15/2021 840 Summer St. Boston 500.00
lohn Fournier N/A
9/30/2021 29 Dighton Ave, Taunton 50.00
=
R Griffith N/A
10/21/2021 10 Sheridan St. Taunton 1055
Line 9: Total Receipts over $50 (or listed above) 5500.00
Line 10: Total Receipts $50 and under* (not listed above) 270.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 5770.00|| & Enter on page 1, line 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Gary Innes N/A
10/6/2021 397 Cedar St. Hanover 100.00
Christine Nubani N/A
10/25/202. 139B Shores St. Taunton 50.00
Kevin O'Connor VP and General Counsel / ChemGenes Corporation
10/6/2021 55 Glen St. Dover 200.00
Robert Porter Retired
10/21/2021 198 Powderhorn Dr. Taunton 50.00
Lynn Sicola On File
10/8/2021 P.O. Box 483, Norton 150.00
Dorian Wile N/A
10/20/2021 50.00
349 Tremont St. Taunton
Brad Williams N/A
10/8/2021 68 Milk St. Westwood 100.00|
Line 9: Total Receipts over $50 (or listed above) 5500.00
Line 10: Total Receipts $50 and under* (not listed above) 270.00

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
IAdvantage Direct 6609 Willow Park Drive, Suite IAdvertising
10/7, 10/8/21 |||Communications 100, Naples, FL, 34109 300.00
Build A Sign 11525A Stonehollow Dr. Suite IAdvertising
9/30/2021 100. Austin, TX 78758 864.61
Constant Contact 1601 Trapelo Road, Waltham, Advertising
10/12/2021 MA 02451 132.81
Facebook N/A IAdvertising
9/20, 9/23/21 350.00
Get Set Marketing 207 Worthington St, Springfield, ||[Campaign Materials
10/8/2021 MA 01103 899.69
MassGOP 400 West Cummings Park, Suite
5650, Woburn, MA 01801 .
9/10/2021 S Mailer 3,694.20
Tuesday Associates 60 New Driftway, Suite 18, Campaign Materials
9/20, 9/29, 10/ Scituate, MA 02066 1230.70
Line 12: Total Expenditures over $50 (or listed above) 7130.97
Line 13: Total Expenditures $50 and under* (not listed above) 119.15
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 7250.12

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 7130.97
Line 13: Expenditures $50 and under* (not listed above) 119.15
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 7250.12

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0.00
Line 16: In-Kind Contributions $50 & under (not listed above) 0.00
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

0.00
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